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CHAPTER 1 - INTRODUCTION

The purpose of the Idaho Infant Toddler Program (ITP) policy/procedure document is to assist
ITP staff and stakeholders with the policies/procedures required to implement the statewide
Early (EI) Services System. By July 1, 2013, the policies and procedures in this document will
be embedded in the Infant Toddler eManual.

The Individuals with Disabilities Education Act (IDEA) as amended by the Individuals With
Disabilities Education Improvement Act of 2004 [20 USC 1400 et seq.], Title I, Part C and 34
CFR 303 and related regulations can be viewed by visiting the National Early Childhood
Technical Assistance Center (NECTAC) website at http://www.nectac.org/idea/idea.asp.

Idaho Code Title 16, Chapter 1, which provides the requirements for state early intervention
services can be viewed by visiting the Idaho Statutes website at:
http://leqislature.idaho.gov/idstat/ TOC/IDStatutesTOC.htm

The Health Insurance Portability and Accountability Act (HIPAA) (Public Law
104-191, Title 11, § 262(a), 100stat. 2024) can be viewed by visiting the Office for
Civil Rights website at:
http://www.hhs.gov/ocr/privacy/hipaa/administrative/privacyrule/index.html.

Family Educational Rights and Privacy Act Regulations (FERPA), U.S.C. 1232g,
34 CFR Part 99) can be viewed by visiting: www.ed.gov/policy/gen/reg/ferpa/index.html.

Other laws, rules and policy may also apply.


http://www.nectac.org/idea/idea.asp
http://legislature.idaho.gov/idstat/TOC/IDStatutesTOC.htm
http://www.hhs.gov/ocr/privacy/hipaa/administrative/privacyrule/index.html
http://www.ed.gov/policy/gen/reg/ferpa/index.html

CHAPTER 2 - OVERVIEW of IDAHO INFANT TODDLER PROGRAM

The Infant Toddler Program serves children birth to three years of age with developmental
delays and disabilities and is offered statewide. An array of therapeutic, educational, and
supportive services are available to assist infants, toddlers, and their families. All services
provided by the Infant Toddler Program are at low or no cost to families.

Children referred to the Infant Toddler Program are evaluated to see if they meet program
eligibility. If eligible, an Individualized Family Service Plan (IFSP) is developed outlining
service provision for the child and their family, and the plan is reviewed every six months.

The Infant Toddler Program is responsible to facilitate the child’s transition to a developmental
preschool program or other community programs or services by the child’s third birthday.

The following lists key elements of the Infant Toddler Early Intervention process:

Referral.

First contacts/identification of interim service coordinator.

Child evaluation planning.

Evaluation/Assessment.

Identifying family concerns, priorities, and resources.
Identification of child’s natural learning environments and daily routines.
Identification of service coordinators.

Individualized Family Service Plan (ISFP) outcomes development.
Initial IFSP meeting.

Implementation of the IFSP.

Review and evaluation of the IFSP.

Development of a transition plan.


http://www.healthandwelfare.idaho.gov/Portals/_Rainbow/Manuals/FACS/ITP_eManual/IFSP.pdf

CHAPTER 3 - PROCEDURAL SAFEGUARDS

Overview

Procedural safeguards are administrative activities that participating agencies and other early
intervention service providers perform. These activities assure that parents/guardians of children
receiving early intervention services are fully informed about service actions being proposed,
refused, or carried out in relation to the needs of their child.

Procedural safeguards also guarantee to families that:

e Participating agencies and other early intervention service providers will ensure
confidentiality.

e Provide access to records.
e Ensure timely provision of services.
e Provide parents with opportunities to formally resolve concerns.

Procedural safeguards help to protect the rights of the child and family who are receiving
services. Federal and state mandates require the Idaho Infant Toddler Program to comply with
the procedural safeguards.

Terms related to the Procedural Safeguard/Parents Rights are defined in the following
paragraphs:

Early Intervention Records — All records regarding a child that are required to be collected,
maintained, or used under IDEA, Part C and its implementing regulations.

Destruction of Records — The physical destruction of the record or ensuring that personal
identifiers are removed from a record so that the record is no longer personally identifiable.

Disclosure — To permit access to or the release, transfer, or other communication of personally
identifiable information contained in education records by any means, including oral, written, or
electronic means, to any party except the party identified as the party that provided or created the
record.

Mediation — A method whereby parents and service providers have an opportunity to discuss
their disagreements (e.g., individual child complaints) in a non-adversarial, informal manner.

It is a voluntary process that is conducted by a qualified impartial mediator and must be freely
agreed to by both parties. Any party may request mediation, although parents/providers are not
required to use it.

Native Language — When used with respect to an individual who is limited English proficient or
LEP (as that term is defined in section 602(18) of the Act means:

e The language normally used by that individual, or, in the case of a child, the language
normally used by the parents of the child.



e For evaluations and assessments, the language normally used by the child, if determined
developmentally appropriate by qualified personnel conducing the evaluation or
assessment.

When used with respect to an individual who is deaf or hard of hearing, blind or visually
impaired, or for an individual with no written language, means the mode of communication
that is normally used by the individual (such as sign language, braille, or oral
communication.)

Parent — Means a biological or adoptive parent, a foster parent, a guardian, a person acting as a
parent of a child, or a surrogate parent who has been appointed in accordance with Federal
regulations. The term does not include the state if the child is a ward of the State. (Authority:
20 U.S.C. 1477).

NOTE: The term parent has been defined to include persons acting in the place of a parent, such
as a grandparent, stepparent or other relative whom a child lives, as well as persons who are
legally responsible for the child’s welfare.

Parent Consent — Written approval (parent/guardian’s signature) made by parent/guardian who
has been fully informed of all the information relevant to the activity for which Consent is
sought, in the parent’s native language or mode of communication. The parent/guardian
understands Consent is voluntary and may be revoked (if consent is revoked, the revocation is
not retroactive) at any time and that they may refuse consent for some activities without
jeopardizing other activities.

Participating Agency — Any individual, agency, entity, or institution that collects, maintains, or
uses personally identifiable information to implement the requirements of IDEA, Part C and its
implementing regulations with respect to a particular child. A participating agency includes the
Infant Toddler Program, service providers, and any individual entity that provides Part C
services (including service coordination, evaluations and assessments, and other Part C services),
but does not include primary referral sources, or public agencies (such as State Medicaid) or
other private entities that act solely as funding sources for Part C services.

Personally Identifiable Information — Information including the name of the child, the child’s
parent(s) or other family member, the address of the child, a personal identifier, such as the
child’s or parents’ social security numbers, or a list of personal characteristics or other
information (ex: child’s date of birth, place of birth, etc.) that would make it possible to identify
the child with reasonable certainty.

Prior Written Notice — This notice informs parents/guardians of actions being considered or
rejected for their child a reasonable time before an action is carried out, and to assist them in
their decision making role about services for their child and their family.

The notice must include the action proposed or refused, the reasons for the action, and all
procedural safeguards that are required under the Idaho Infant Toddler Program including a
description of mediation, how to file a state complaint and due process complaint, and any
timelines under these procedures.



Reasonable Time - Defined as an appropriate amount of time so that families have an
opportunity to consider a proposed action for their child and be involved in an informed decision
making process.

Surrogate Parent — A person assigned to represent the child whenever the parents are not known
or cannot be found, or the child is a ward of the State.

Confidentiality of Information

All confidentiality related requirements apply from the time a child is referred to early
intervention services until the child’s records are no longer needed and are destroyed by the
Infant Toddler Program.

Prior Written Notice

The intent of Prior Written Notice is to help families understand what is happening with their
child and be part of the decision making process. Prior Written Notice is required at
identification, evaluation, or placement of the child, or the provision of appropriate early
intervention services to the child and their family.

Prior Written Notice must be provided a reasonable time before:

= A local participating agency or provider proposes to initiate or change the
identification, evaluation, and placement of the child; or the provision of appropriate
early intervention services to the child and family.

= A local participating agency or provider refuses to initiate or change the
identification, evaluation, and placement of the child; or the provision of appropriate
early intervention services to the child and family.

Prior Written Notice must include the following:
= Actions being proposed or refused.
= Reasons for taking the action.

= All procedural safeguards that are available under Part C, IDEA including a
description of mediation, state complaint and due process hearing procedures, how to
file a complaint, and the timelines for those procedures.

e Procedural safeguards information, including all confidentiality related
requirements is provided to the family using the Child and Family Safeguards in
the Part C Early Intervention System brochure.

= Language must be understandable to the general public and in the parent’s native
language or other mode of communication used, unless it is clearly not feasible to do
so. If the native language or other mode of communication of the parent is not a
written language, steps must be taken to ensure that:



The notice is translated orally or by other means to the parent/guardian in the
parent’s native language or other mode of communication.

The parent understands the notice.

There is written evidence that these requirements have been met (e.g.,
documentation in a continuing service report or a copy of the Prior Written Notice
in the child’s records). These examples of written evidence satisfy the parent
signature requirement.

If a parent is deaf or blind, or has no written language, the mode of
communication must be that normally used by the parent such as sign language,
Braille, or oral communication.

Information provided to the family via the Idaho Infant Toddler Program Child and
Family Safeguards brochure ensures that the following procedural safeguards are
available:

The right to a timely, multidisciplinary evaluation and assessment and if the child
qualifies, development of an Individualized Family Service Plan (IFSP).

The right to receive evaluation, assessment, IFSP development, service
coordination, and procedural safeguards free of charge.

The right, if eligible, to appropriate early intervention services for their child and
family at low or no family cost. No family will be refused services because of an
inability to pay.

The right to refuse screenings, evaluations, assessments, and services without
jeopardizing other services.

The right to timely notice before a change is made, or refused, in the
identification, evaluation, or placement of the child, or in the provision of services
to the child or family.

The right to receive early intervention services in natural environments to the
extent appropriate to meet the child’s developmental needs.

The right to confidentiality of personally identifiable information.
The right to review and correct records.

The right to be invited to attend, and participate in all meetings in which a
decision is expected. This includes proposals to change the identification,
evaluation, or placement of the child; or the provision of services to the child or
family.

The right to use an advocate or lawyer in any and all dealings with the early
intervention system.



e The right to file a complaint.

e The right to request mediation or due process procedures to resolve complaints.
Identification
Written Notice for identification is required prior to proposing or refusing to do the following:

e ldentify a child as needing a screening to determine whether they are suspected of having
a developmental delay or disability.

e |dentify a child as needing evaluations to determine eligibility for early intervention
Services.

e Identify a child as eligible for early intervention services.

Evaluation

Written Notice for evaluation is required prior to proposing or refusing to do the following:
e Conduct any evaluations to determine eligibility.
e Conduct any subsequent evaluations.

Placement and Provision of Service

Written Notice is required prior to proposing to initiate or change the placement and provision of
early intervention services, as follows:

= Proposing/changing the location of the therapy or service.
= Proposing/changing the amount and/or type of therapy or service.

The Notice can take place during the initial Individualized Family Service Plan (IFSP) meeting,
or the six-month or annual reviews.

The Individualized Family Service Plan document serves as the Prior Written Notice for
proposing the services listed on the IFSP.

Written Notice is required prior to refusing to initiate or change the placement and provision of
early intervention services, and takes place:

= After a child has been evaluated and determined not eligible for the Infant Toddler
Program.

This could include times during six month and annual reviews when it is indicated
the child has made progress and no longer meets the eligibility criteria and no longer
needs service.

= When there is no available provider for a recommended service.



Consent
Parent consent is written approval by a parent (obtaining a parent’s signature). Consent means

the parent:

e Has been fully informed of all the information relevant to the activity for which consent
is sought (whenever possible, in the parent’s native language or mode of
communication).

e Understands and agrees in writing to the activity for which the parent’s consent is
sought, and the consent form describes that activity and lists the early intervention
records (if any) that will be released and to whom they will be released.

e Understands that the granting of consent is voluntary and may be revoked at any time.

e Understands that consent may be granted for some activities without jeopardizing other
activities.

If a parent revokes consent, the revocation is not retroactive (it does not apply to an action that
occurred before the consent was revoked.)

A parent’s informed written consent must be obtained prior to the following activities:

o Administering screening to determine whether the child is suspected of having a
developmental delay or disability.

e Conducting all evaluations and assessments.

e Conducting a family assessment.

o Providing early intervention services.

e Using public benefits or insurance or private insurance to pay for services.

o Releasing personally identifiable information.

If a parent or guardian refuses to give consent:

e The Service Coordinator makes an effort to ensure that the parent is fully aware of

the nature of the screening, evaluation and assessments, or the services that would

be available..

e The Service Coordinator makes an effort to ensure that the parent understands the
child will not be able to receive screening, evaluation and assessments, or the
services without consent.
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If a parent does not provide consent, no action will be taken to coerce the parent. In this
instance, the Infant Toddler Program may not use the due process or hearing procedures to
challenge a parent’s refusal to provide consent.

If refusal to consent for evaluation or assessment constitutes neglect or abuse as defined in the
Child Protective Act, Idaho Code Sec. 16-1601 et seq. the Service Coordinator will notify the
parent of their concerns and then make a verbal or written referral to Child Protection Services.

o The evaluation/assessment may be provided without parental consent only when
ordered by a court of competent jurisdiction. If a guardian has been appointed by
a court of competent jurisdiction, they may consent for the needed
evaluation/assessment.

A parent may determine whether the child or other family members will accept or decline any
early intervention service(s) under Part C at any time in accordance with Idaho law and federal
regulations. A parent may also decline a service (except the administrative functions required
under the regulations for Service Coordination) after first accepting it without jeopardizing other
early intervention services under the Infant Toddler Program.

A parent has the right to written notice of, and written consent prior to

e the billing of any public or private insurance and
e the exchange of any personally identifiable information collected, used, or maintained under
Part C, consistent with federal and state law.

Access to Records

An initial copy of the child’s early intervention records will be made available to the parent at no
charge. This includes a copy of each evaluation, assessment, family assessment, and IFSP as
soon as possible after each IFSP meeting.

Each participating agency must provide parents the opportunity to inspect and review any early
intervention records relating to their child that are collected, maintained, or used by the agency.

A parent’s access to records includes the following:

= Parents are afforded the opportunity to inspect and review records (during business
hours) regarding their family and child that relate to:

o Assessments, screening, eligibility determinations, development and
implementation of the Individualized Family Service Plan (IFSP).

e Provision of early intervention services.
e Individual complaints concerning the family or child.
e Any other records of the Early Intervention Program involving the child and the

child’s family.

11



= The local participating agency must comply with a parent’s request to access records
without unnecessary delay and before any meeting regarding an IFSP or hearing
related to identification, evaluation, placement, or provision of services for the child
and the child’s family and, in no case, more than 10 calendar days after the request
has been made.

= The opportunity for parents to inspect and review records includes:

o Aresponse from the local participating agency/provider to reasonable requests for
explanations and interpretations of the record;

e The opportunity to request that the local participating agency/ provider provide
records containing the information if failure to provide those copies would
effectively prevent you from exercising the opportunity to inspect and review the
records; and

e Having someone who is representing you inspect and review the record.

. A local participating agency may presume that parents have the authority to inspect
and review records relating to the child unless the agency has been advised that the
parent does not have the authority under applicable state law or court order governing
such matters as guardianship, separation, and divorce.

= Each local participating agency shall keep a written record of parties obtaining access
to records collected, obtained, or used under Part C (except access by parents and
authorized employees of such agency or provider), including the name of the party,
the date access was given, and the purpose for which the party is authorized to use the
child’s record.

= Ifany record includes information on more than one child, a parent may inspect and
review only the information relating to the child, or to be informed of that specific
information.

= Each local participating agency shall provide parents, upon request, a list of the types
and locations of records collected, maintained, or used by the agency.

Fees for Records

= There is no charge to parents for the initial copy of the child’s early intervention
records including a copy of each evaluation, assessment, family assessment, and
IFSP, as soon as possible after each IFSP meeting.

« Alocal participating agency may charge a fee for additional copies of records which
are made for parents under Part C, if the fee does not effectively prevent a parent from
exercising their opportunity to inspect and review those records. However, agencies
may not charge a fee to search for or to retrieve information under Part C.

e There is no charge for copies of up to 99 pages. Orders of 100 pages or more will be
charged per page at the customary rate established by the Program.

12



Amendment of Records at Parent Request

= |f a parent believes that information in records collected, maintained, or used under
Part C is inaccurate or misleading, or violates the privacy or other rights of the child
or family, a parent may request the local participating agency/provider which
maintains the information to amend the information.

e Such participating agency must decide whether to amend the information in
accordance with the request within a reasonable period of time after it receives the
request; and

« If such participating agency refuses to amend the information as requested by a
parent, the parent must be informed of the refusal and be advised of the right to a
hearing.

Opportunity for Hearing

= The local participating agency, on request, must provide parents an opportunity for a
hearing to challenge information in the child’s early intervention records to ensure that it
IS not inaccurate, misleading, or otherwise in violation of privacy or other rights of the
child or parent. A parent may request a due process hearing as described in this document
or may request a hearing under the Family Education Rights & Privacy Act (FERPA),
which is found in statute at 20 U.S.C. 81232g, and in federal regulations at 34 CFR Part
99.

Results of Hearing

= If, as a result of the hearing, such local participating agency decides that the
information is inaccurate, misleading, or otherwise in violation of the privacy or other
rights of the child, it must amend the information accordingly and must inform the
parent in writing.

= |f, as a result of the hearing, such local participating agency decides that the
information is not inaccurate, misleading, or otherwise in violation of the privacy or
other rights of the child, the parent must be informed of their right to place in the
records of the child, a statement commenting on the information, and setting forth any
reasons for disagreeing with the decision of the local participating agency.

= Any explanation placed in the records of the child under this section must:

« Be maintained by the local participating agency as part of the records of the child
as long as the record or contested portion (that part of the record with which the
parent disagrees) is maintained by such agency; and

o If the records of the child or the contested portion are disclosed by such agency to
any party, the explanation must also be disclosed to the party.

13



Surrogate Parent
A surrogate parent is a person who is assigned to represent the child whenever the parents are not
known or cannot be found, or the infant is a ward of the State.

A parent is defined as one of the following:
= Biological or adoptive parent of a child.
= Foster parent.
= Guardian.

= Person acting in the place of a parent (e.g., a grandparent or step parent with whom
the child lives, or a person who is legally responsible for the child’s welfare).

= Surrogate parent who has been assigned in accordance with Sec. 303.422.

A multidisciplinary team determines whether a child needs a surrogate parent using the
following criteria:

= No parent can be identified.
= The whereabouts of a parent, after reasonable efforts, cannot be determined.
= The child is a ward of the State of Idaho under the laws of the state.

Legal custody of the child and all parental rights and responsibilities for the care and custody of
the child are terminated by court order or permanent entrustment agreement pursuant to
applicable law. The lead agency or the judge overseeing the child’s care must make a reasonable
effort to assign an individual within 30 calendar days from the identified need to act as the
surrogate for the child.

Once it is determined that a child needs a surrogate parent, the multidisciplinary team identifies
potential surrogate parents.

The lead agency uses the following criteria to select a surrogate parent:
= Any way permitted under State law.

= The individual is not an employee of the lead agency or any other public agency or
early intervention service provider that provides early intervention services,
education, care, or other services to the child or any family members of the child.

= A person who is otherwise qualified to be a surrogate parent is not an employee
solely because he or she is paid by the agency to serve as a surrogate parent.

= Has no personal or professional interest that conflicts with the interest of the child he
or she represents.

= Has knowledge and skills that ensure adequate representation of the child.

14



When a child is a ward of the State or placed in foster care, the state lead agency must consult
with the public agency that has been assigned care of the child in appointing a surrogate parent.

For a child who is a ward of the State, instead of being appointed by the state lead agency, a
judge overseeing the child’s case may appoint the surrogate parent as long as the selection meets
the selection criteria above.

Potential surrogate parents include individuals involved in disability support groups, or
employees of public or private agencies not involved in providing early intervention services. In
addition, surrogate parents should reside in the same general geographic area as the child,
whenever possible.

The lead agency verifies that the surrogate parent has knowledge and skills that ensure adequate
representation of the child. A surrogate parent has the same rights as a parent for all purposes
defined in IDEA, Part C.

Dispute Resolution

The Idaho Infant Toddler Program has procedures in place for the timely administrative
resolution of complaints through mediation, impartial due process hearings, and administrative
complaints.

If a parent disagrees with a participating agency/provider on the identification, evaluation,
placement of the child, or provision of appropriate early intervention services to the parent or the
child, the parent may request a timely resolution of their concerns.

The following are the three formal procedures available a parent for dispute resolution.
They include:

e Mediation
e Impartial due process hearing
e Administrative complaint

The status of a child during the pendency of a due process complaint is critical due to the
following:

e During the pendency of any proceeding involving a due process complaint, unless the
lead agency and parent of the child with a disability otherwise agree, the child must
continue to receive the appropriate early intervention services in the setting identified in
the Individualized Family Service Plan (IFSP) that the parents have provided consent for.

e If the due process complaint involves an application for initial services under Part C,
IDEA, the child must receive those services that are not in dispute.

15



Mediation

Mediation provides an opportunity for parents/providers to resolve their disagreements

(e.g., individual child complaints) in a non-adversarial, informal manner. Mediation is available
for disputes including any matters arising prior to the filing of a due process hearing. Mediation

may occur at any point when it is requested for conflict resolution. When in conjunction with a

request for a hearing, the Infant Toddler Program cannot delay time lines unless agreed upon by
all parties. Parents cannot be required to use mediation and mediation may not be used to deny

or delay a parent’s rights.

Mediation includes the following:

= A mediation process is available as a supplement to the formal hearing process and
may be voluntarily chosen by the parent. The procedures shall ensure that the
mediation process:

e Isvoluntary on the part of the parties.

e Is conducted by a qualified and impartial mediator who is trained in effective
mediation techniques.

= Mediation cannot be used to deny or delay a parent’s right to an impartial due process
hearing or any other rights afforded under Part C, IDEA. A parent can request
mediation alone or simultaneously with a request for an impartial due process hearing
and may refuse or withdraw from the mediation process at any time. A parent may
also request mediation when filing an administrative complaint.

= The Infant Toddler Program maintains a list of individuals who are qualified
mediators and knowledgeable in laws and regulations relating to the provision of
early intervention services for infants and toddlers with disabilities and their families.
The Department of Health and Welfare is responsible for costs associated with the
mediation process related to early intervention services, including the costs of
meetings.

= Each session in the mediation process shall be scheduled in a timely manner and shall
be held in a location that is convenient to the parties in the dispute.

= |f an agreement is reached by the parties in the dispute during the mediation, the
parties must execute a legally binding agreement that sets forth that resolution and
that:

o States all discussions that occur during the mediation process must be confidential
and may not be used as evidence in any subsequent impartial due process
hearings.

NOTE: The parties in the mediation process will be required to sign a confidentiality
pledge to the commencement of such process.

16



o s signed by both the parent and a representative of the Infant Toddler Program
who has the authority to bind the agency.

= Written, signed mediation agreement is enforceable in any State court or competent
jurisdiction or in a district court of the United States.

= Discussions that occur during the mediation process must be confidential and may not
be used as evidence in any subsequent due process hearing or civil proceeding of any
Federal court or State court of a State receiving assistance under Part C.

The mediation agreement must be to the satisfaction of both parties and must not
conflict with state or federal law or policy.

Both parties must sign the mediation agreement and parties are given a copy at the
end of the mediation.

e Mediation does not restrict parents from requesting an impartial due process hearing at any
time. Parents may simultaneously file a request for mediation and for an impartial due process
hearing.

Impartiality of Mediator

e Anindividual who serves as a mediator under Part C:

e May not be an employee of the lead agency or an early intervention service provider
that is involved in the provision of early intervention services or other services to the
child.

e Must not have a personal or professional interest that conflicts with the person’s
objectivity.

e A person who otherwise qualifies as a mediator is not an employee of the lead agency or
and early intervention provider because he or she is paid by the agency or provider to
serve as a mediator.

Impartial Due Process Hearing

An impartial due process hearing is a formal procedure conducted by an impartial hearing
officer, and is an option for families seeking to file an” Individual Child Complaint”. Families
seeking an impartial due process hearing must submit their request in writing directly to the State
Lead Agency explaining their complaints. The issue of concern must have occurred not more
than one year before the receipt of the complaint and must include the child’s name, home
address, identity of the Early Intervention Program serving the child, description of the nature of
the issue including facts relating to the issue, and a proposed resolution of the issue.

= Only the issues included in the due process complaint notice will be considered in the
impartial due process hearing.

17



The impartial due process hearing must be completed, and a written decision made
within thirty (30) days of the receipt of the request unless an extension has been
granted by the hearing officer at the request of either party.

Impartial hearing officers are appointed to conduct the due process hearings.

« Hearing officers must have knowledge about provisions of Part C and the needs
of and services available for eligible children and their families.

« Hearing officers must not be an employee of the lead agency or an early
intervention services provider involved in the provision of early intervention
services or care of the child.

o Hearing officers must not have a personal conflict that may impact his or her
objectivity in implementing the process.

A person who otherwise qualifies is not an employee of an agency solely because the
person is paid by the agency to implement the due process hearing procedures or
mediation procedures.

Impartial hearing officers are appointed to conduct due process hearings. They must
have knowledge about provisions of Part C and the needs of, and services available
for, eligible children and their families and perform the following duties:

« Listen to the presentation of relevant views about the complaint/ disagreement,
examine all information relevant to the issues, and seek to reach a timely resolution of
the disagreement; and

« Provide a record of the proceedings at the cost of the state, including a written decision
(hearing only.)

Under Part C, parents are given the rights listed below in any impartial due process
hearing carried out under these procedures.

o To be accompanied and advised by counsel (at your expense) and by individuals
with special knowledge or training about early intervention services for children
eligible under Part C (at your expense).

« To present evidence and confront, cross examine, and compel the attendance of
witnesses.

« To prohibit the introduction of any evidence at the hearing that has not been
disclosed to you at least five calendar days before the proceeding.

« To obtain a written or electronic verbatim (word by word) transcription of the
hearing at no cost to you.

« To obtain written findings of fact and decisions at no cost to you.

18



= The impartial due process hearing shall be carried out at a time and place that is
reasonably convenient to the family.

= The impartial due process proceeding must be completed and a written decision must
be mailed to each of the parties no later than thirty (30) days after the State Lead
Agency receives the complaint. The hearing officer may grant specific extensions at
the request of either party.

= Any party not satisfied by the findings and decisions of the due process hearing has
the right to bring civil action in state or federal court.

= During the time period of any proceeding involving a complaint, unless the parties in
the impartial due process hearing otherwise agree, the child and family will continue
to receive the appropriate early intervention services being provided.

When a complaint involves an application for initial services, the child and family
must be provided those services that are not in dispute.

Administrative Complaints

In addition to mediation and due process hearing procedures, an individual or organization
including those from another state may file a written signed complaint against any participating
agency/provider that is violating a requirement of the Part C program.

A complaint must include the following information:

e A statement that the lead agency, public agency, or early intervention services provider has
violated a requirement of Part C.

e The facts on which the statement is based.
e The signature and contact information for the person filing the complaint.

e Ifalleging violations with respect to a specific child:

o The child’s name and address where the child resides.

o The name of the child’s early intervention services contract or early intervention
services provider.

o A description of the nature of the child’s problem including facts relating to the
problem.

o A proposed resolution of the problem to the extent known and available at the time the
complaint is filed.

Administrative complaints must be filed and received by the state lead agency within 1 year of the
alleged violation.
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The individual or agency filing the complaint must forward a copy of the complaint to the
participating agency/provider serving the child at the same time the complaint is filed with the
state lead agency.

Once the state lead agency has received the complaint, it has 60 calendar days (unless an extension is
agreed upon by all parties, exceptional circumstances exist, or all parties agree to an extended timeline
for engaging in mediation) to complete the following:

e Carry out an independent, on-site investigation, if the lead agency determines that an
investigation is necessary.

e Give the individual or organization filing the complaint an opportunity to submit additional
information, either orally or in writing, about the allegations in the complaint.

e Provide the agencies/providers with an opportunity to respond to the complaint, including at the
discretion of the lead agency, a proposal to resolve the complaint and an opportunity for the all
parties voluntarily to engage in mediation.

e Review all relevant information and make an independent determination as to whether or not a
violation of a Part C requirement has occurred.

e Issue a written decision to the person filing the complaint that addresses each allegation in the
complaint and contains the findings of facts and conclusions as well as the reasons for the lead
agency’s final decision.

If the final decision indicates that appropriate services were not/are not being provided, the state
lead agency must address the following:

e How to remediate the denial of those services including, as appropriate, the awarding of
monetary reimbursement or other corrective action appropriate to the needs of the child and
the child’s family. This must include procedures for effective implementation of the decision,
If needed, including technical assistance activities, negotiations, and corrective actions to
achieve compliance.

e Appropriate future provision of services for all infants and toddlers with disabilities and their
families.

The state lead agency has procedures for effective implementation of the decision, if needed, including
technical assistance activities, negotiations and corrective actions to achieve compliance.

If a written complaint is received that is also the subject of a due process hearing, or contains multiple
issues, of which one or more are part of that hearing, the state lead agency must set aside any part of the
complaint that is being addressed in the due process hearing until the conclusion of the hearing.
However, any issue in the complaint that is not a part of the due process action must be resolved within
the 60 calendar day timeline and complaint procedures described in this document.
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Complaints that have already been decided in an impartial due process hearing involving the same
parties cannot be considered under this procedure. The state lead agency must notify the complainant
that the hearing decision is binding.

A complaint alleging a public agency’s or private service provider’s (including an early intervention
services contractor or early intervention services provider) failure to implement a due process
decision must be resolved by the Idaho’s lead agency.

Contact Information

The State Lead Agency for the Part C Early Intervention System is the Idaho Department of Health and
Welfare, Infant Toddler Program.

To request mediation, file a general complaint, file a request for a due process hearing, or to find out
more about complaint procedures in Idaho, contact the state lead agency.

Contact the State Lead Agency at:

Idaho Infant Toddler Program

450 W. State Street

PO Box 83720 — 5" Floor

Boise, 1D 83720-0036

Phone (208) 334-5514 Fax (208) 332-7331

For questions regarding local service resources, call 2-1-1 Idaho CareLine and request the nearest Idaho
Infant Toddler Program Office or another appropriate resource to help resolve your concern.

Dial 2-1-1 or 1-800-926-2588

Regional Programs For additional information about regional programs and available services, call
the Infant Toddler Program nearest you or log on to http://www.infanttoddler.idaho.gov

Region Counties Served Phone

Region | Benewah (208) 769-1409
Bonner
Boundary
Kootenai
Shoshone

Regionll Clearwater (208) 799-3460, Extension 1
Idaho
Latah
Lewis
Nez Perce
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Region 11l

Adams
Canyon
Gem
Owyhee
Payette
Washington

(208) 465-8460

Region IV

Ada
Boise
Elmore
Valley

(208) 334-0900

Region V

Blaine
Camas
Cassia
Gooding
Jerome
Lincoln
Minidoka
Twin Falls

(208) 736-2182

Region VI

Bannock
Bear Lake
Bingham
Caribou
Franklin
Oneida
Power

(208) 234-7900

Region VI

Bonneville
Butte
Clark
Custer
Fremont
Jefferson
Lemhi

Madison, and Teton

(208) 525-7223
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CHAPTER 4 - CHILD FIND

Overview

Part C of the Individuals with Disabilities Education Act (IDEA) requires each state to develop a
Child Find component for the Infant Toddler Program. Child Find is an active system designed
to identify, locate, monitor, and screen infants and toddlers who are at-risk for Developmental
Delays. This includes infants and toddlers who resided on Indian reservations, are homeless, in
foster care, are wards of the state, or are at-risk. Children who are identified as needing
evaluations are referred to the Infant Toddler Program to determine if early intervention services
are needed.

The system is coordinated with all major efforts of other state agencies including:

e Special Education, State Department of Education.

Maternal and Child Health Programs, Division of Health.

Medicaid’s Early Periodic Screening, Diagnosis, and Treatment Program.

Idaho Developmental Disabilities Program.

Head Start Programs, including Tribal Head Start, and Migrant & Seasonal Head Start.
Idaho Educational Services for the Deaf and the Blind Outreach Program.

Idaho Sound Beginnings, Early Hearing Detection & Intervention.

State Disability Determination Services, Dept. of Commerce and Labor.

Tribal and tribal organizations that receive money under Part C.

Other tribes and tribal organizations, as appropriate.

The Idaho State Department of Education is the lead agency for early childhood special
education services for children age’s three (3) to five (5) with disabilities under Part B of IDEA.
The law requires the lead agency to carry out Child Find activities for children ages three (3) to
twenty-one (21). As lead agency for Part C of IDEA, the Department of Health and Welfare has
the primary responsibility for Child Find activities for children ages birth to three (3). Birth to
three (3) Child Find activities are ongoing and whenever possible, coordinated with local school
districts during their scheduled Child Find activities.

The Infant Toddler Program identifies designated regional personnel to coordinate Child Find
activities in each area of the state. Each regional program and the Regional Early Childhood
Committee (RECC) has a system to locate, identify, screen, monitor, and refer infants and
toddlers who may be in need of early intervention services.

Terms related to the Child Find system are defined in the following paragraphs.

Ages & Stages Questionnaire (ASQ-3) and Ages & Stages Questionnaire:Social-Emotional
(ASQ-SE) — Questionnaires used through Developmental Milestones to monitor infant or toddler
development. The questionnaires are sent at identified intervals to the parent/guardian to screen
their child’s growth and development.

ASQ-3 questionnaires are provided to parents of children between the ages of two through 36
months of age. Intervals are determined based on the needs of the child and are adjusted for
prematurity for the first 24 months. The ASQ-SE questionnaires are distributed for completion
at 12, and 30 months of age, but can be requested more frequently.

23



Parents and caregivers may access and complete the ASQ-3 and the ASQ-SE questionnaires by
registering for Developmental Milestones by mail or by completing questionnaires online. To
access questionnaires online, parents and caregivers are asked to visit
www.InfantToddler.Idaho.gov and follow the prompts in the Developmental Milestones section
of the webpage. Spanish versions of both the ASQ-3 and ASQ-SE are available by mail and
online.

The Ages & Stages Questionnaires and the Ages & Stages Questionnaires: Social-Emotional
were developed by Jane Squires, Diane Bricker, and LaWanda Potter at the University of
Oregon. The questionnaires are available through Paul H. Brookes Publishing Co, PO Box
10624, Baltimore, MD 21285-0624. More information is available at www.agesandstages.com.

At-Risk — includes the following:

Medical/Biological Risk — Refers to children who do not have an identified disability or
delay, but who have a history of prenatal, perinatal, or early developmental events and
because of biological circumstances, such as a very low birth weight, prematurity, or genetic
pre-disposition, have a higher than normal chance of developmental problems.

Environmental Risk — Refers to children who regardless of biological risk are vulnerable
because of environmental conditions; they and their families are identified here, not in
judgment of their family’s life situation, but because early identification and support services
can positively affect the child’s development and family health.

Child Find — Several activities that can be accessed by the community. These include:

= Qutreach and public awareness.

= Monitoring children at-risk for a Developmental Delay or those with a medical condition
which may negatively impact the child’s development.

= Developmental screenings.

= Referrals for multidisciplinary evaluations.

= Data collection and tracking.

Developmental Milestones — The monitoring component of child find that helps parents better
understand and meet the developmental, social-emotional, and health and educational needs of
their child.

2-1-1 Idaho CareLine (Idaho Infant Toddler Program’s Central Directory) — A statewide, toll free
telephone service established for providing information and referral for numerous service needs,
including prenatal care, health services, child care, and early intervention services, in which
callers are connected to appropriate resources serving their geographic area. Written information
is available upon request. The 2-1-1 Idaho CareLine is available to the general public and can be
accessed by dialing 2-1-1 or 1-800-926-2588.

Child Find Coordinator — A qualified person designated to oversee the screening and
developmental monitoring functions of Idaho Infant Toddler Child Find activities for all regions
of the State of Idaho.

Modified Checklist for Autism in Toddlers (M-CHAT) — The M-CHAT is a questionnaire for
screening toddlers between sixteen (16) and thirty (30) months of age, to assess risk for autism
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spectrum disorders (ASD). The M-CHAT is used by Developmental Milestones as a screener
for all children at eighteen (18) and twenty-four (24) months of age. The M-CHAT is available
in both English and Spanish language formats.

Monitoring — The periodic review of the developmental status of children who may be at-risk
due to medical, environmental, or developmental issues. Typically monitoring is completed
through use of ASQ-3s, ASQ-SEs, or M-CHAT developmental questionnaires.

Screening — Assessment of a child’s development in the areas of physical development,
cognitive, social/emotional, communication, and adaptive skills. Screenings provide a cost
effective method for the accurate identification of infants and toddlers who may require further
evaluations. Screenings are conducted by qualified personnel who have met the state personnel
requirements to provide early intervention services.

Outreach, Public Awareness, Central Directory

Child Find Coordinators are responsible, with assistance from the regional personnel, to educate
primary referral sources and the general public about the Infant Toddler Program,
Developmental Milestones monitoring and screening, referral procedures, eligibility, and the use
of the 2-1-1 Idaho CareLine.

Child Find Coordinators perform the following to educate the primary referral sources and
provide Outreach, Public Awareness, and general information regarding Infant Toddler Program
services available to children in Idaho:

= Distributes Idaho Infant Toddler brochures and Developmental Milestones checklist to
primary referral sources and the general public, as requested.

= Maintains accurate and current resource information by submitting routine updates to the
2-1-1 ldaho CareLine Coordinator.

o Program Specialists assist with the routine updates, as appropriate.

« Routine updates are submitted to the 2-1-1 CareLine Coordinator at least annually..

= Coordinates with the Program Specialist to share the recommendations of the Early
Childhood Coordinating Council (EC3) with the Regional Early Childhood Committee
(RECC).

Referrals to Child Find System

The lead agency has a responsibility to identify infants and toddlers with developmental and/or
special health care needs and to coordinate the activities of the Child Find system. These
activities include the monitoring and screening of those children who are considered “at risk” for
developmental or health problems and referral for multidisciplinary evaluations for children who
are already suspected of a delay or health care need.
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There are many public and private sources in the community (referred to as primary referral
sources) that make referrals to the Child Find system. Primary referral sources may include, but
are not limited to:

= Hospitals

= Physicians

= Private therapists

= Nurses

= Private health clinics

= Child care programs

= Parents

= Friends or family

= District Health departments

= Developmental Disability programs
= Children and Family Services

= Other public service providers such as Head Start, Supplemental Security Income,
Community Action Agencies, Medicaid, and Self Reliance.

Primary referral sources have a responsibility to initiate a referral to the Infant Toddler Program
within seven (7) calendar days of identifying a child. (CFR34, Section 303.303(a)(2)(i)).

Child Find receives referrals on children at-risk for Developmental Delays or related problems
from the community, coordinates the initial steps of identification and referral of the child and
family, and helps assure timely and accurate assistance to obtain appropriate services.

The Child Find Coordinator, with the assistance from Program Specialist, is responsible to
perform the following tasks:

= Provides outreach and information to primary referral sources about the Infant Toddler
Program and how to access it.

= Distributes the Idaho Infant Toddler Program brochures and materials to primary referral
sources and provides information about how to make a referral.

= Contacts families that are referred (typically by phone) to provide information about the
Infant Toddler Program.

= Provides parent/guardians access, both by mail and online, to developmental screening
opportunities (i.e., ASQ-3, ASQ-SE and M-CHAT questionnaires).
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= Contacts parent/guardians with results of developmental screenings by mail, email or
phone. Provides developmental enrichment activities and when needed, refers to the
local program.

= With parental consent, provides developmental screening results to the primary medical
provider.

When a referral is received from a referral source, the Child Find Coordinator:

= Determines with the family if current developmental concerns exist that warrant
referral for evaluation.

= Refers a child for a multidisciplinary evaluation within seven calendar days.
= Notifies local program personnel of the referral.

= Ensures that Infant Toddler Program Brochures are provided to the parent/guardian
when making a referral for a multidisciplinary evaluation.

= Provides the option to the parent/guardian to enroll their child in developmental
monitoring.

When the Infant Toddler Program personnel receive a referral from the Child Find Coordinator,
steps to enter the program are discussed with the family.

Making Monitoring Family Friendly

The framework for monitoring activities in the Infant Toddler Program has been established
through the use of the Ages & Stages Questionnaire (ASQ-3), the Ages & Stages Questionnaires:
Social-Emotional (ASQ-SE), the Modified Checklist for Autism in Toddlers (M-CHAT) and
other recommended procedures. Flexibility to meet unique individual family needs is built into
monitoring activities. Family friendly practices may enhance the activity for the families and
increase the likelihood that the questionnaires will be returned and the answers will be reliable
and valid.

Clinical judgment is used to determine the level of professional involvement with families as
they are enrolled in monitoring activities. Some families may need little assistance to complete
and return the questionnaires. Others may need more personal attention and support.

All parents/guardians should be provided with some basic information about how to complete
the questionnaires. Approach the activity as a partnership with the family, reaching an
agreement to participate and follow through. Sample questions on the questionnaires may be
reviewed and discussed as an introduction to monitoring activities. Emphasize that the child is
not expected to succeed on all the tasks contained in the questionnaire. Be available by phone or
in person to answer questions as the parent completes the questionnaire.

Factors to be considered in assessing the need for professional involvement in the
implementation of monitoring can include the family’s socioeconomic status, their mental and
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emotional health, reading abilities, and the child’s characteristics. Telephone calls or home visits
may be needed to assist the parent with completing the questionnaire. Feedback calls to all
families may be provided even when scores on the questionnaire indicate normal development.
Families may have questions or concerns about the results or about other aspects of development
such as behavior. This call can also serve to alert the family about when to expect the next
questionnaire.

Making monitoring “family friendly” may take place in many ways. By using sound clinical
judgment and creativity, families are supported and encouraged to participate in monitoring at a
level which is individual to their needs. Monitoring can be used to provide information and
promote interest in their child’s growth and development. It is a non-threatening link to other
resources and services in the community. Monitoring can be a gratifying and positive learning
experience for both the professional and the family.

At Risk Criteria for Monitoring

Children with the conditions discussed in the following subsections should be referred for
developmental monitoring. Some of these children may be found eligible for direct services by a
multidisciplinary team through the use of Informed Clinical Opinion.

Medical/Biological Risk

Due to a higher risk of developmental issues, it is important that children with medical/biological
risks are referred and tracked for typical development.

These are young children who do not have an identified disability or delay, but who, because of
biological circumstances have a higher than normal chance of developmental problems. The
following criteria are used to identify a child’s medical or biological risk:

= Respiratory Distress Syndrome (documented diagnosis in chart, differentiated from other
signs of respiratory distress; must have assisted ventilation and/or Continuous Positive
Airway Pressure (CPAP) equal to more than every four hours).

= Symptomatic hypoglycemia low blood sugar of newborn (e.qg. jitteriness, seizures,
lethargy).

= Neonatal seizures.

= Hypertonia or hypotonia at the newborn discharge examination (tight muscle tone or low
muscle tone).

= Intracranial hemorrhage (bleeding within the skull).

= Head circumference equal or less than 5th percentile or equal to or more than 90th
percentile for gestational age (excessively large or small for age).

= Birth weight equal to or less than 1800 grams (4 pounds).
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= Documented diagnosis of microbial central nervous system infection: bacterial,
protozoan, viral, fungal.

= Asphyxia neonatorum with Central Nervous System (CNS) depression or sequelae.
= Intrauterine Growth Retardation (IUGR, less than 5th percentile).

= Hyperbilirubinemia equal to or more than 25mg/dl and or requiring exchange transfusion
(yellow or jaundice).

= Neonatal apnea, if significant (repeated episodes, especially if accompanied by low heart
rate, breathing stops, or there are long pauses).

= Risk factors for hearing impairments and /or strong family history of hearing impairment.

= Meconium aspiration (baby inhales fecal material during birth) with associated neonatal
depression.

= Suspected visual impairment (e.g. nystagmus, strabismus, myopia, deficit in
focus/following).

= Significant maternal/fetal concerns prior to birth:
o Fetal distress with associated neonatal difficulty.

o Perinatal infections such as Toxoplasmosis, Other [Syphilis], Rubella,
Cytomegalovirus, and Herpes Simplex Virus (TORCH); blood born disease such as
hepatitis or AIDS; exposure to teratogenic drugs, chemotherapy, or environmental
chemicals.

o Other factors such as oligohydramnios, polyhydramnios, maternal substance abuse,
maternal diabetes, maternal hyperthyroidism, maternal Phenylketonuria (PKU),
mother on chemotherapy or exposed to tetrogenic drugs or environmental chemicals.

= Acquired medical risk (e.g. meningitis, head injury or neurological insult, chronic
disease, failure-to-thrive, accidents, life-threatening episodes, etc.).

Environmental Risk

As with Medical/Biological risks, it is important that children with environmental risks are
referred and tracked for typical development.

These are children who regardless of biological risk are vulnerable because of environmental
conditions. They and their families are identified here not to judge the family’s life situation, but

because intervention services can positively impact the child’s development and the family’s
health.

The following criteria are used to assist in the identification of a child’s environmental risk:
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= Parent-infant attachment risk factors (e.g. decreased responsiveness or reciprocity of
infant, parental depression/withdrawal, etc.).

= Parent with significant chronic, physical, or mental health problem or with a
developmental disability where supportive or therapeutic services could facilitate
parenting.

= Abused and/or neglected child.

= Multi-problem or severely stressful life situation (e.g. parent perception of severe
financial problems, drug/alcohol problems in family, incarceration, inadequate support
systems to deal with current life challenges, homeless, poor resources, limited parent
education, etc.).

= No prenatal care.
= Frequently missed appointments with physician or clinic.
= Maternal age 15 years and under.

» Foster Placement.

Additional Reasons for Monitoring
= |If one twin meets eligibility criteria, the other twin is followed.
= Parental concern.
= History of sibling receiving Early Intervention services.

= Other concerns at discretion of health care professional.

Screening

Infant Toddler Program Screenings are conducted by qualified personnel, and can include
assessments in all five areas of development:

Physical (including vision and hearing)
Cognitive

Social/Emotional

Communication

Adaptive Development

Screenings are conducted in the child’s native language, when possible, and should be age
appropriate. The screening is at no cost to the families.

The Child Find Coordinator and/or local program personnel perform the following to coordinate
screenings:
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e Assures an appointment is offered to the parent/guardian for a developmental screening

for their child.

e May coordinate screenings with primary physicians, high risk clinics, or other local
program activities.

e Obtains written consent (permission) from the parent/guardian for screening.

e May conduct the developmental screening or make arrangements with other qualified
personnel to conduct the screening.

e With parent consent, enrolls the child in developmental monitoring (Developmental
Milestones), if no immediate concerns are identified.

e Refers to an appropriate health care provider or 2-1-1 Idaho CareLine for current
immunization schedules.

e Forwards the results of the screening to the child’s primary care physician or medical
home if the parent/guardian provides a written consent to exchange information.

e Makes a referral within seven calendar days to the local program for a multidisciplinary
evaluation when needed. Provides information about the multidisciplinary evaluation
and the Infant Toddler Program to parent/guardian.

IDAHO INFANT TODDLER PROGRAM KEY COMPONENTS

l

l

l

Children “At-Risk” | Children “Referred” | Children “Eligible” Children “Not
Eligible”
Child Find Evaluation Direct Services Child Find

l

Public Information

Developmental
Monitoring

Screenings
Data Collection

Referral for
Evaluations

Multidisciplinary
Evaluations

Interim Service
Coordination
Eligibility
Determination

Service Coordination
IFSP Development

Early Intervention
Services

Periodic Review

Transition Planning

Public Information

Developmental
Monitoring
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Data Collection

Referral for
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CHAPTER 5 - REFERRALS to INFANT TODDLER PROGRAM

Referral

There are many public and private sources in the community that make referrals to the Infant
Toddler Program. Examples of primary referral sources may include, but are not limited to the
following:

Hospitals, including prenatal and postnatal care facilities;
Physicians;

Child care programs and early learning programs;
Parents including parents of infants and toddlers;

LEAs and schools’

Friends or family;

Child Find program;

Public health facilities;

Other public health or social service agencies;

Other clinics and health care providers;

Public agencies and staff in the child welfare system, including child protective and foster
care;

Homeless family shelters; and

e Domestic violence shelters and agencies.

Referrals should be made as soon as possible but in no case later than seven days after the child
has been identified. Referrals of children under the age of three who have been subject of a
substantiated case of child abuse and or neglect or have been identified as directly affected by
illegal substance abuse or withdrawal symptoms resulting from prenatal drug exposure are
required to be made to the Infant Toddler Program.

The initial evaluation and initial assessments of the child and family and the initial IFSP meeting
must be completed within 45 days from the date the lead agency or EIS provider receives the
referral of the child unless:

e The child or parent is unavailable to complete the screening, initial evaluation, initial
assessment of the child and family, or

e The initial IFSP meeting due to an exceptional family circumstance or the parent has not
provided consent for the screening, initial evaluation, or the initial assessment of the child
and family

Documentation must exist in the child’s early intervention record that if an exceptional family
circumstance occurs or repeated attempts by the lead agency or EIS provider occurred to obtain
parental consent.
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A screening (if applicable), initial evaluation, initial assessments (of the child and family), and
the initial IFSP must be completed as soon as possible after the documented exceptional
circumstances no longer exists of parent consent is obtained.

Early intervention services for an eligible child and the child’s family may occur before the
completion of the evaluation and assessments if the following conditions are met:

e Parental consent is obtained.
e Aninterim IFSP is developed that includes:
1. The name of the service coordinator who will be responsible for implementing the
interim IFSP and coordinating with other agencies and persons; and
2. The early intervention services that have been determined as needed immediately
by the child and the child’s family.

In the instance an interim IFSP is developed, the required evaluations and assessments must be
completed within 45 days from the date the lead agency or EIS provider receives the referral of
the child.

Screening

Screening — Activities that are carried out by, or under the supervision of ITP or EIS provider to
identify, at the earliest possible age, infants and toddlers suspected of having a disability in need
of early intervention services and includes the administration of appropriate instruments by
personnel trained to administer those instruments.

For every child under the age of three referred, the Infant Toddler Program is not required to
provide an evaluation of the child unless they are suspected of having a disability or the parent
requests an evaluation or make early intervention services available to the child unless a
determination is made that the child meets the definition of an infant or toddler with a disability.

The Infant Toddler Program (ITP) may screen children under the age of three who have been
referred to the program to determine whether they are suspected of having a disability. In this,
ITP will provide parents with a notice of the intent to screen their child to identify whether the
child is suspected of having a disability and obtain consent form the parent to complete the
screening. The Child and Family Safeguards Brochure will be provided wi